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the sole sponging necessary being the use of one sterile
swab for each tonsil fossa. There is no sickness, and the
careful examination of the fossa, which is so essential, is
made quite easy. The total absence of congestion makes
this method ideal for such cases as pericarditis and
exophthalmic goitre, and any of those chronic infective
conditions which so frequently need tonsillectomy.
Many such cases are included in my list, and the
contrast has been very striking when compared to other
methods.
The apparatus was designed by Dr. Yankauer, of New
York. I am, Sir, yours faithfully,
A. M. ZAMORA, M.C.Camb., F.R.C.S. Ella,.
Welbeck-street, W., Feb. 23rd, 1920.
R.C.S.Eng
THE LESSONS OF STATISTICAL METHODS.
To the Editor of THE LANCET.
SIR,-Dr. H. Batty Shaw’s lecture in THE LANCET of
Jan. 24th on Pulmonary and Other Forms of Tuber-
culosis has brought to my mind a subject which I have
thought a good deal about and which I may call the
statistical evaluation of different lines of treatment in
disease. I am not acquainted with any work, either of
a private or official nature, which effects this-a most
important subject for all who have to advise patients on
the probable best line of treatment to adopt.
I can make clear what I mean, I think, by a hypo-
thetical case of any common disease. A patient consults
me with, say, cancer of the breast involving the axillary
glands, and I, as a general practitioner, get a surgeon’s
advice and he advises an operation. I recommend my
patient to follow the surgeon’s advice, but at the same
time am not quite sure in my mind that the result will
be a satisfactory one. But what am I to do ? All the
surgeons say that the evidence is overwhelming for
operative measures; but where can I get evidence of,
say, 5000 operations for breast cancer and the duration
of life, freedom from pain, absence of recurrence and
for how long, and so forth ? Can I get evidence of
5000 breast cancers treated by any one other method
and their results ?
The essence of this idea lies in the following up of
all cases of illness, however trivial, and the treatment
adopted over a considerable number of years; in fact,
it means a medical history-sheet for every member of
the community, which would ultimately have to be
classified, and a group formed for a period of five years
or more or less, from which one would get some idea as
to some outstanding therapeutic measure of any real
value.
What are therapeutics at the present day ? ’? Fre-
quently individual fancies of the practitioner based on
his own, necessarily very small, experience, and the
statements, also usually the experiences of an indi-
vidual, that he reads in books on therapeutics. We
should all like to be able to get statistical evidence of,
say 100,000 cases of tuberculosis, which would go far to
convince us that the tuberculosis of the adult was an
"inside" infection from an old arrested infection of
chilchood, or that it was an " outside," say inhalation,
infection, from an infected dwelling, as it would make
an enormous difference to our methods of combating
the disease.
I once was discussing some operative procedure with
a friend who had been a house surgeon in a large
clinical hospital and left this appointment with all the
enthusiasm of youth for this operative procedure, but
his enthusiasm was sadly damped by a period of resi-
dence in a workhouse infirmary in the neighbourhood
shortly after when he saw several of these surgical
triumphs coming in to die. Here we have individual
experience of the smallest degree, but it is going to
influence that practitioner in his future practice. Would
it not be an enormous advantage if a thousand or ten
thousand cases of that disease, their duration, and
general course under the operation in question and
alternative methods were available at a central
clearing-house where the practitioner could get infor-
mation from.
It will naturally be asked how is this colossal amount
of information to be obtained. The present National
Insurance system is a ready-made channel for working
through, and with regard to that system I am of opinion
that a large amount of the trivial work performed by
the general practitioner could be performed by nurses,
and a reduced quantity of a better-class and better-
paid-for work could then be performed by the
practitioner.
It is, perhaps, pointing to all medical service being a
question of State service, but whether that be so or not
I am quite convinced that it is only by the comparative
valuation of therapeutic measures taken in as large
a number of cases as possible and their results watched
and estimated over as long a period as possible, that
we shall emerge from, shall I say, the empiricism of
the physician and the individualism of the surgeon.
I am, Sir, yours faithfully,
Charing, Kent, Feb. 14th, 1920. H. E. LiTTLEDALB, M.D.I E
THE DIAGNOSIS OF MALARIA.
To the Editor of THE LANCET.
SIR,-In the Experiences of Malaria in the Egyptian
Expeditionary Force published in THE LANCET of
Jan. 10th Mr. Philip Manson-Bahr rightly insists on
the necessity of early microscopic diagnosis in malaria.
The reason given is that in its absence clinicians are
liable to make mistakes. Three cases diagnosed
clinically as sunstroke were subsequently found, by
microscopic examination, to have been malignant
malaria; five cases of dysentery were subsequently
diagnosed malarial enteritis ; cases diagnosed clinically
as relapsing and enteric fevers were subsequently, by
microscopic diagnosis, found to have been malarial
relapses; and cases diagnosed clinically as epidemic
influenza, which was prevalent, were subsequently
diagnosed by microscopic examination as malignant
malaria. The small number of clinical mistakes dis-
covered in the sick of such a large force reflects,
I think, great credit on the medical officers of the force.
Such mistakes are not always avoidable under the
circumstances attending a rapid advance of a large force
in the field.
In Palestine malarial fever is very prevalent.
Masterman, who investigated malaria there before the
war, remarked that the verdict of the microscope upsets
all ideas of clinical experience. Parasites are found
swarming in the blood of some, especially children, who
exhibit no rise of body temperature, and who are to all
appearance in good health, whilst in others suffering
from what is clinically a typical malarial fever
not even one parasite can be found in the blood. Hence
it is possible that the subsequent discovery of parasites
in a patient’s blood does not mean that the original
clinical diagnosis of another disease must necessarily
have been an error. Also the failure to find parasites
in the blood during the first few days of a primary attack
of malaria does not exclude the possibility of the disease
being malaria. The absence of parasites from the blood
during the first three days of the fever is well illustrated
in the original report of Manson’s famous experiment in
London, as published in THE LANCET of Sept. 29th, 1900,
p. 923. Mosquitoes fed on malarial subjects in Rome
had been brought to London and there allowed to bite
two healthy young men. Of the two bitten men, the
history of only one is related in the report. He had
been bitten by about 55 mosquitoes on the hands and
arms. This produced considerable irritation of the skin,
persisting for two days, and subsequently malarial
fever developed. During the first three days of the
fever the body temperature varied between 100’4&deg;
and 103’ 6&deg; F., but not even one parasite could be found
in the blood, although repeatedly searched for. On the
morning of the fourth day of the fever body tem-
perature had fallen to 98’4&deg;, and rose again to 102’8&deg;.
Repeated microscopic examination of the blood revealed
only one doubtful half-grown tertian parasite. On the
fifth day of the fever the morning body temperature
was 99&deg;. Several half-grown parasites, one gamete,
and two pigmented leucocytes were found in the blood
in the first film examined. During the day many
tertian parasites were found, and the body temperature
rose to 103&deg;. On the sixth day of the experiment
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the body temperature in the morning had fallen to
97&deg;, and did not again rise. A few three-quarter grown
tertian parasites were found in the blood.
It is seen, then, that although it has been computed
that one-quarter of a billion parasites must be present
to produce fever, not even one parasite could be found
in the blood during the first three days of the fever,
whilst during the last three days, as the fever subsided,
parasites were found. This absence of parasites from
the blood during the first few days of a primary attack
of malaria, such as in the experiment, and their appear-
ance in the blood later was doubtless the reason why
some who, when Laveran announced he had discovered
parasites in malarial blood which were the cause of the
fever, asserted that the bodies he discovered were not
parasites, but what are now called pseudo-parasites-
i.e., blood corpuscles changed in appearance, so that
they resemble Laveran’s bodies. Their late appearance
in the blood was given as reason for regarding them as
an effect, and not the cause ofthe fever.
When, as we have seen, the best expert microscopists
failed to discover parasites in the blood during the first
three days of the experiment in a quiet home in London,
it is too much to expect that microscopic diagnosis
would be more successful under the unfavourable
circumstances attending the rapid advance of a large
force in the field as in Palestine.
I am, Sir, yours faithfully,
Leeds, Feb. 24th, 1920. MATHEW D. O’COKKELTJ, M.D.NNELL
PREVENTION OF VENEREAL DISEASE.
To the Editor of THE LANCET.
SIR,-I have followed with interest the discussion on
the prevention and treatment of venereal disease, and
the attitude with regard to the subject taken by the
National Council for Combating Venereal Diseases, the
Society for the Prevention of Venereal Diseases, and
the proposals for dealing with these diseases that have
been brought before the public, notably by the times.
The " Memorandum of the Policy of the Medical
Women’s Federation," as reported in THE LANCET of
Feb. 14th, adds another expression of opinion with
which I do not think all medical women will agree,
in so far that it does not appear to grapple sufficiently
with the preventive side of the question from the
medical point of view. It seems most regrettable
that a controversy should be carried on when a
combined and concentrated effort is so urgently
needed to meet and to deal with what is acknow-
ledged to be a scourge and a source of national
weakness, and I feel inclined to ask, Have we not
a dual responsibility with regard to this matter-
namely, that of citizens, and that of medical practi-
tioners responsible for the health of the nation? As
citizens we must further by every means in our power
all endeavours made to combat the evil by legislation,
by social effort, by education, and by religious instruc-
tion, and the last by no means the least, for it requires
A greater incentive than the fear of results to deter
most men or women from sin-and fornication is sin.
Having, I hope, guarded myself from misunderstand-
ing and made my position clear, it appears to me that
as doctors we must face the fact that a certain pro-
portion of individuals, either from force of temptation,
heedlessness, or of deliberate choice do, and will, run
the risk of infection, and for those provision must be
made as far as possible to prevent the development of
disease in them, and the carrying of disease by them,
not so much perhaps for their own sakes, as in defence
of and for the sake of the innocent women and children
who may immediately or later become infected by
them. The far-reaching effects of congenital syphilis
have not even yet been fully realised.
The controversy seems to centre round a most
unfortunate phrase, " Prophylactic Packets." No one
in these days can object to personal hygiene, and it
would seem only reasonable to teach the need for
immediate disinfection after illicit intercourse, where
unquestionably a possible risk of infection is always
incurred, and to ask this is no more than to ask-what
is acknowledged to be a duty as a citizen-that after
contact with any other infections and possibly much
less dangerous disease precautions against infection
should be taken. In view of the evidence given by
witnesses before the Interdepartmental Committee, and
statements made by those in a position to know, it
appears to be established that early disinfection does
minimise the development of these diseases. This
being so, if the practice of disinfection were adopted by
men, even though it were not efficiently carried out in
every case, it would surely go a long way to prevent
the spread of disease, to save misery in families, and
the ill-health of which we see so much in young married
women.
Early preventive treatment for women cannot, for
obvious reasons, be advocated in the same way. It is
now comparatively easy to recommend treatment to
married women and to unmarried mothers who have
been infected. But the class of women and young girls
who, for the sake of argument, may be regarded as the
primary source of infection, present a much more diffi-
cult problem. Fortunately, the greater number of
them do not become mothers. When we consider the
social conditions of the majority of the young girls who
lead more or less irregular lives, one realises how
impossible it is for them, even when the disease has
been diagnosed, to carry out directions such as those
given in Forms V. 6 and V. 7, published by the Local
Government Board, regarding precautions to be taken by
those suffering from syphilis and gonorrhoea as regards
the " risk of infecting others." As well might we
expect a patient suffering from scarlet fever to be satis-
factorily treated in a house of one or two rooms
inhabited by a large family. Most of those girls who
are spreading disease. and who may be a greater source
of danger than the older women, are living at home or
in lodgings, and are in daily employment : they may be
working in dairies, or employed as waitresses, or other-
wise handling food, or even be in situations and have
charge of young children. To deal satisfactorily with
this class, much greater provision for indoor treatment
must be provided than is at present available, and a
much more elastic provision for admission must be
made, even if it entail something of the nature of
reception wards, so that any woman who applies for
treatment or shelter at any hour of the day or night
can be admitted. If efficient help were available when
sought for, itwoulclinducemauj>, when they fear they have
become infected, or that they have contracted disease,
to seek advice, and would be taken advantage of
according as to how the benefit was adi-iiiiiistered. If
efficient help is not given when sought for, the proba-
bility is that the women may not return.
Another difficulty which presents itself is that a
number of those who seek advice discontinue treatment
before the acutely infectious stage is past. The con-
sensus of opinion is against notification, but I am
inclined to the belief that if some form of confidential
notification could be introduced, applicable equally to
men as to women, and only to be applied to those cases
that are in an acutely infectious stage, it would be of
service in ensuring continuity of treatment. Ophthalmia
neonatorum is now a notifiable disease, and there is no
outcry as to its injustice, although it indicates, to those
who know what it means, the nature of the disease and
the probable source of infection. Before, however., this
measure can be whole-heartedly advocated, time must
be given to allow of evidence being collected as to the
efficient working of venereal disease clinics and the
results attained in the reduction of venereal disease.
I am, Sir, yours faithfully,
LAURA STEWART SANDEMAN, M.D.
Aberdeen, Feb. 19th, 1920.
GREAT NORTHERN CENTRAL HOSPITAL.-In order
to meet the growing demands of North London the Com-
mittee of Management of the Great Northern Central
Hospital, Holloway-road, N., are providing, from March 1st,
a special department for diseases of children and child-
welfare consultative centre. There will be two sections-
medical and surgical-and the session will be held on
Monday afternoons at 2.30. This department is intended
for children under 12 years of age.
